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Medical plan pricing
Here are the plans available to you based on your zip code.
Below are the rates for each carrier and plan available to you based on the coverage tier you selected. The rates are rounded to the nearest
dollar and the rates represent your cost after the RELX credit is applied.
The name of the insurance carrier is an active link to their contact information including their Preview Site, where you can look up your doctors
and other healthcare providers.
Please note: If there is no price listed (N/A), then that carrier does not offer plans or plan levels in your zip code.

Insurance carrier provider networks can always change. Seeing out-of-network providers may cost you substantially more than in-network
providers. Always double-check the networks of each insurance carrier you’re considering before making a decision.
If you indicated coverage for a spouse or domestic partner that has an offer of coverage elsewhere, the rates below include the working spouse
surcharge of $65/paycheck.
For 2020, there are important changes to your medical coverage. This includes new deductibles and out-of-pocket maximums. These changes
are being made to help control premium increases and balance the needs and costs of all covered members—those with fewer medical needs
and those who need more medical care. As always, make sure you consider your total expected costs. This includes what comes out of your
paycheck (below) and what you pay for care.

Bi-weekly (26 paychecks) Rate
California (94705); Yes; Employee Only;

Coverage Level

Aetna

Cigna

Empire BCBS

Health Net*

Kaiser

UnitedHealthcare

Bronze Plus HSA

$213

$117

$293

$61^

$14^

$144

Silver HSA

$254

$151

$354

$99^

$26^

$163

Gold

$344

N/A

$467

N/A

N/A

$250

Gold II

N/A

$241

N/A

$173

$83

N/A

Platinum

$487

$355

$627

$240

$116

$363

^Health Net and Kaiser Bronze Plus and Silver plans have a traditional deductible, meaning no member of the family will pay more than the individual deductible amount towards the family
deductible. For more details on traditional and true family deductibles click on Medical Plan Summary Information below.
*Health Net plan availability and offerings will vary by coverage level depending on where you live. Because of this variability, all coverages are shown for informational purposes, however, all
may not be available during your actual enrollment. As such, please be sure to review your Health Net options closely during enrollment to understand what is actually available to you and the
related costs.

Medical Plan Summary
Pay now or pay later?
Bronze Plus

Lower monthly premium with higher deductibles and out-of-pocket maximums

Silver
Gold
Gold II
Platinum

Lower monthly premium with higher deductibles and out-of-pocket maximums
Higher monthly premium with lower deductible and out-of-pocket maximum
Higher monthly premium with no deductible and lower out-of-pocket maximum
Higher monthly premium with no deductible and lower out-of-pocket maximum

Does plan allow contributions to an HSA?
Bronze Plus
Silver
Gold
Gold II
Platinum

Yes
Yes
No
No
No

Annual Deductible
Bronze Plus

Silver

Gold

Gold II

Platinum

In-network:
$2,450/$4,900
Out-of-network:
$2,450/$4,900
In-network:
$1,500/$3,000
Out-of-network:
$1,500/$3,000
In-network:
$800/$1,600
Out-of-network:
$1,600/$3,200
In-network:
N/A
Out-of-network:
N/A
In-network:
N/A

Out-of-network:
$5,000/$10,000 Remember, some insurance carriers in CA, CO, DC, GA, MD, OR, VA and WA cover in-network benefits only

Traditional or True Family Deductible?
Bronze Plus

Silver

Gold
Gold II
Platinum

True Family
Aetna, Cigna, Empire BCBS
UnitedHealthcare
Traditional
Health Net, Kaiser
True Family
Aetna, Cigna, Empire BCBS
UnitedHealthcare
Traditional
Health Net, Kaiser
Traditional
No Deductible
No Deductible

Annual Out-of-Pocket Maximum
Bronze Plus

Silver

Gold

Gold II

Platinum

In-network:
$3,900/$7,800
Out-of-network:
$11,500/$23,000
In-network:
$3,800/$7,600
Out-of-network:
$8,000/$16,000
In-network:
$3,600/$7,200
Out-of-network:
$7,200/$14,400
In-network:
$5,400/$10,800
Out-of-network:
N/A
In-network:
$1,600/$3,200

Out-of-network:
$11,500/$23,000 Remember, some insurance carriers in CA, CO, DC, GA, MD, OR, VA and WA cover in-network benefits only

Traditional or True Family Out-of-Pocket Maximum?
Bronze Plus

Silver

Gold
Gold II
Platinum

True Family
Aetna, Cigna, Empire BCBS
UnitedHealthcare
Traditional
Health Net, Kaiser
True Family
Aetna, Cigna, Empire BCBS
UnitedHealthcare
Traditional
Health Net, Kaiser
Traditional
Traditional
Traditional

Coinsurance
Bronze Plus
Silver
Gold
Gold II
Platinum

In-network: 25%
Out-of-network: 45%
In-network: 25%
Out-of-network: 45%
In-network: 25%
Out-of-network: 45%
In-network: 30%
Out-of-network: N/A
In-network: 0%
Out-of-network: 35%

Preventive Care
Bronze Plus
Silver
Gold
Gold II
Platinum

Covered 100%, no deductible
Covered 100%, no deductible
Covered 100%, no deductible
Covered 100%, no deductible
Covered 100%, no deductible

Doctor's Office Visit In-Network Primary Care Physician (PCP)
Bronze Plus
Silver

You pay 25% after deductible
You pay 25% after deductible

Gold
Gold II
Platinum

You pay $25 for PCP visit with no deductible, $40 for specialist visit with no deductible
You pay $25 for PCP visit with no deductible, $40 for specialist visit with no deductible
You pay $25 for PCP visit with no deductible, $40 for specialist visit with no deductible

Outpatient Care
Bronze Plus
Silver
Gold
Gold II
Platinum

You pay 25% after deductible
You pay 25% after deductible
Cost share based on place of service
Cost share based on place of service
Cost share based on place of service

How are in-network prescription drugs covered?
Bronze Plus
Silver
Gold
Gold II
Platinum

You pay the full cost until you reach the deductible, then you pay coinsurance until you reach the out-of-pocket maximum, and then you pay nothing
You pay the full cost until you reach the deductible, then you pay coinsurance until you reach the out-of-pocket maximum, and then you pay nothing
You pay a copay for all prescription drugs until you reach the out-of-pocket maximum, and then you pay nothing
You pay a copay for all prescription drugs until you reach the out-of-pocket maximum, and then you pay nothing
You pay a copay for all prescription drugs until you reach the out-of-pocket maximum, and then you pay nothing

Preventive Drugs
You pay $0
You must have a doctor's prescription for the medication--even for products sold over the counter (OTC) and you must use an in-network retail pharmacy or
mail-order service

Tier 1 In-Network Prescription Drugs
Bronze Plus
Silver
Gold
Gold II
Platinum

You pay 25% after deductible
You pay 25% after deductible
You pay $10
You pay $10
You pay $8

Tier 2 In-Network Prescription Drugs
Bronze Plus
Silver

You pay 25% after deductible
You pay 25% after deductible

Gold
Gold II
Platinum

You pay $40
You pay $40
You pay $30

Tier 3 In-Network Prescription Drugs
Bronze Plus
Silver
Gold
Gold II
Platinum

You pay 25% after deductible
You pay 25% after deductible
You pay $60
You pay $60
You pay $50

Mail-Order Prescription Drugs
Bronze Plus
Silver
Gold

Gold II

Platinum

You pay 25% after deductible for all tiers
You pay 25% after deductible for all tiers
Tier 1: You pay $25
Tier 2: You pay $100
Tier 3: You pay $150
Tier 1: You pay $25
Tier 2: You pay $100
Tier 3: You pay $150
Tier 1: You pay $20
Tier 2: You pay $75
Tier 3: You pay $125

